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in greater or lesser degree; in the later stages infection leading to
suppuration and even to gangrene may occur. These changes charac-
terise stages in the condition rather than distinct varieties. In cases
dying very rapidly after the onset of symptoms we have seen patchy
necrosis of the pancreas with only a light hsemorrhagic speckling, but
in others of longer duration the whole organ may be of deep purple-
black colour owing to diffuse interstitial haemorrhage.
Heemorrhagic necrosis is a somewhat rare acute affection which
occurs most frequently after the age of forty, and it has a distinct
association with obesity, also with cholecystitis and gall-stones.   The
disease occurs suddenly with symptoms of abdominal pain, vomiting,
etc., and may simulate gastro-duodenal perforation ;  in fact, opera-
tion has frequently been performed on this diagnosis.   The cause of
the rapid collapse and fatal result is not clear ; by some it has been
ascribed to the pressure by the blood on the semilunar ganglia and
cceliac plexus, by others to the absorption from the damaged pancreas
of protein derivatives which act as poisons.   The latter is probably
the correct explanation as the symptoms may occur when there is little
hsemorrhage.   The peritoneal cavity generally contains a quantity of
blood-stained serous fluid, and numerous patches of fat necrosis result
from the liberation of pancreatic lipase from the damaged parenchyma;
the fat is split, the glycerol being absorbed, while the yellowish-white
patches of firmer consistence represent fatty acids.   These patches
are specially numerous in the region of the pancreas and in the great
omentum, but they occur elsewhere (p. 129).   The starch-splitting
ferment is also set free and is absorbed into the blood, which then
shows enhanced amylolytic power; it is also excreted in the urine,
and the quantitative estimation, of urinary diastase may be of diagnostic
help.   The haemorrhage into the pancreas and, to a certain extent,
into the tissues around may be so extensive that a dark mass is seen
through the peritoneum of the lesser peritoneal sac.   The cut surface
of the pancreas varies ; in some cases it is almost uniformly hsemor-
rhagic, in others there is a mixture of dull yellowish areas of necrosis
with hsemorrhage between and around, and sometimes the lesion is
mainly a necrotic one.
On MICROSCOPIC EXAMINATION, three chief changes are found to
be present, viz. necrosis, hsemorrhage, and inflammation; and these
are associated in varying proportions. The hsemorrhage may be the
outstanding feature, the whole tissue of the gland being infiltrated
with blood, whilst somewhat diffuse necrosis of the acini is to be seen
at places. Many of the small veins and capillaries often contain
agglutinative thrombi of red cells owing to extreme loss of plasma;
later their walls become necrotic and this may play a part in causing
hsemorrhage. In other cases there are areas of more definite necrosis,
which affects all the tissues, both glandular and interstitial, and may
be accompanied by a considerable amount of leucocytic infiltration
(Fig. 417). The inflammatory reaction seems to occur somewhat later,